MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . REAS041382

i 100_3 19758 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No .8-_..anury Regiatration District No . ——_Registrars No. ___

ON THIS STUB 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceased lived. M institution: Residence before

a. COUNTY a. STATE Mo. - b -COUNTY admission)

VS§ 300

b. CITY (If o§a|de :ocrfu:rne limiry, giva TOWNSHIP only| Length of stay in 1b c. CITY Inside Limits
OR MO

QR . .
TOWN 10WN StaLouisn Yes (0 No [
¢. FULL NAME O uiB Esp tal, give location) Inside Limirs d., STREET {If cunide, give location) Reside on Farm
HOSPITAL Oﬂsm:l le mSP. #l. ADDRESS

INSTITUTION Yes O Ne O 2852 Lenm Yes [J No (J
3. ‘I:AME OF .DEJCEASED First Middia Last 4. DOAFTE Month Day Year
ype or print .
WILLIAM DONNE L.LY DEATH OCT., 29, 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J B ATE OF BIRTH | ® AGE (las? birthdey} | IF UNDER | YEAR IF UNDER 24 HR

Male -;mi te Widowed [] DivorcedE_ _10/05 " 58 ‘ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRFTHPLACF (City and state or country) | 12. CITIZEN OF WHAT COLINTRY

during most ffav.vggn;.g}mn if retired) 4'-]'!15.3 Souri‘_ 5 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Donnelly Mary Grant .
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 17. INFORMANT Address

{Yas, nﬂ,g unhnowrﬂ_{l! yes, give war or dates of serv Philip Muehlheauslel" 7'?'7 Re ed

V8. CAUSE OF DEATH (Enter only one causa per tine for {2}, (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) QNSET AND DEATH
IMMED|ATE CAUSE (a) f £ ?
Coqdilionl, il_ any, DUE TO (b) ! ‘ Mgﬂmh

é%"i%gﬁég DUE ron)ﬂ_ SEessS dﬁ leC;{ H/f/p aoT 7‘/%#]’&

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH bur not relatell to the terminal PART 1. If deceased was female was
diseass c n given in PART | {a) there a pregnapcy in last 90 days.

ELL;fQ; 9\6707\ [0 Yes I o No I O] Unknown

19, WAS AUTOPSY | 20a. ACC HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18}
PERFORMED? a
YES ] NO

P0c. TIME OF _ Hou Month, Day, Year |
INJURY &.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY {e_g., in or sbout hame, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factery, street, office bidg., erc.)
NOT WHILE AT WORK (J

ATE AMENDED

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P _ W W ILN b e f . L oy P
Jfef 00 i el 63 her 0729763
. | atiended the deceased from 6:' . and last saw p;, alive on

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the cauaes stated.

P
22b. .
2.0 T6Y5° LAFAYETTE AVE 10/29,
23b. DATE = AME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county) {51018}

NOV . 2,1965 S.3.Peter & Paul Cem. St.Louils MO

S5absdprenar) oot ) 151 | Koad Dol 110

Licensad Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

TS o
or by Student Embalmer No. T~

working under my personal supervision. — 5 % /
Student \—————J-'// Signed \=

Signature of Student Embaimer ] ..
. T 440 2 '
Licensed Embalmer No /

Al P. O. Address“/g ? 0 6 %V_’_L’D :

) Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




